Ho.300 L STANDARD CERTIFICATE OF DEATH :
10.48 ‘ MAR 1 1953 SHate FHlt No, roscrrsimmevertsrrssmenenns eveooss o
mnf‘nLoE.D 1 REG. DIST. NO. ;3 18 PRIMARY REG. DIST. Aw_ Kegicirer's No. —17-8-6- e

_ 1. PLACE OF DEATH : ] 2 USUAL RESIDENCE (Where decsised lived. If 1 idunce bedoe
# || eoum st Louis LRy ssourd > COUNTY st. Louis
b. CO[.II;Y {If outcide corpurais mits, writs RURAL and give gTALYENI.ftTh}: OF <. CITY {If outaide corporata limits. write RURAL a5l cive township®
- townahip) i ]
town St. Louis b vrs,.ll mb @sz_ﬁ Lopuis ;‘1 435 f
d. FULL NAME OF (If pet Ln hospital or 1 Joo. give sirest add or loeation) RESS (1 rars), give location) ﬂ
Nermorion City Infa.rmary Hospital fp 925 a Catalpa St. @
3. NAME O'B a, (First) _ . b. (Mlddh) - ¢. (Last) 4. DS;E (Month) (Day) (Year) b
(Type or Print) MARGARET RAYMCOND DEATH 2 15 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yean| @ veex ) un T
Female White WIDOWED, DIVORCED, (Bpesitr} ) {Mostha) Days | Houm | Mio.
. ma i Single () About 1876 | 76 | |
|0:;‘.USUAL SEEI:,P‘.'ATIONJ&mdqu’: 10b. KIND OF BUSINESSD(l)ETI'{l‘; 11. BIRTHPLACE (1,0 i State o Forsign Countey) :z_cgar’:%ﬂ;?; WHAT
Unnnn WOl Homemake St. Louis VeSS
s 13a. FATHER' 8 NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
George Raymond | Mary Casey Single
I3, WAS nfgase? E‘:ER n:hu.s.mufn I:S)RCS? 16. SOCIAL SECURITY | 17. INF ORMANT' sbcﬂnuns OR NME ADDRESS
. B0, OT oown, . £ sarvice}
e 7o, eive war or dates ¢ None ymond obson ellgg%ge
MEDICAL CERTIF'CATION - - INTERVAL BETWEEN

18. CAUSE OF DEATH
| Enter anty onecame per | 1. DISEASE OR CONDITION T ORSET AND DEATH
ine fos (&), (0), and (o) | DIRECTLY LEADING TO DEATH @ &_\2@ ht a e Din 4& éégﬁz gQ“ rast :;5 )

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s beart follure, asthenis, | rise to the abowe cauar () dating ) . .
de. 1t means the dia. | e Hnderlying cause lazl. o Tt oo ’ e
caze, injury, or compl DUE TO (c)

tion wheh cauged death. | 11, OTHER SIGNIFICANT CONDITIONS ~ -~ ¢ o, !

Conditions contributing to the death bul not
related Lo the divenre or condition causing deald.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A" PERMANENT RECORD

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION o . s e | . auTOPSY?
} TION
o | | w0
2ta. ACCIDENT (Bpeclty) 215. PLACEOF INJURY (v.¢..lnarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Rocne, farm, fastory, mevet, offow bldg..ove) . " .
HOMICIDE _ : : R % '
Ud.TIME  (Muadd) Dur) (Twr) lewn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - S | "o [ " work ‘ ' . \‘I 2_0 O
2] hereby cemf that 1 atiended the d ed from 2/20 , 1946 , lo ZZJ.S,_, 1953, that I last sawo the deceased
,18_93, and tha;.dcath occurfed 2t 72 10P_ m., from the causes and on the date atated above.
Degree oryitle) ] | 23b. ADDRESS ' 2. DATE SIGNED
' A% A . 5600 Arsenal St, 2/16/53
TIONBgER RIAL CREMA- Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
) ] ‘ - . .
Burizl 2/17/53 Calvary — St. LOU.iS
- T
DATE m-:c':: BYL%CEAGL R 'S SIGNA 9 . 25 ruiutn%“ 3')‘)" £ 2267 “?fg“aral

s (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

................. , Student Embaimer No.
working under my personal! supervision,

StUBONt cevepevccnsatnasaas seressnsennnnans . Smﬁ/&om 4 p\/

Stl;d..l'lt Embalmer - 2
Licensed Embalmer No. y, Z 7/

P. O. Address__ oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o, stated above.

~

'




